'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-023437

DEPARTMENT OF PUBLI: HrEAI..TH fAND wELFARE“; . ] - N y /6 R - 3132 STATE FILE NUMBER
DO NOT egistra ¥ AR A A rlmary egistration District No, ___#_ =78 - 2-" _____ egistrar’s No, ____ -2
e mls";m: AMENDED !‘Pff | o ) S 1569
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE . QOUNTY admission)
Vs300 | Jackson MY sRourt galine
ev. 4/59 g b. Cg’RY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'{RY . Inside timits
. i
S town K ansas Clty 1 day own  Marshall YeuXO No O
1 < c. FULL NAME OF (1f NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Resicde on Farm
—_—] | HOSPITAL O ADDR
o OF 3-2,_ < INSTITUTION. VA Hospital Yes X No[] 1 South Benton Yor (] NoX]
[a]
q i 3. NAME OQF DECEASED First Middle Last 4, DATE Month Day Yeasr
(Type or pring) OF
GEORGE E. STANFIELD DEATH  June 12 1962
2 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male white Widowed [ Divorced O 15 77 8’4‘ yIs Momhsl Days Hours Min.
-—--—L— 104, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working lifs, even If retired) R -
= Retired Railroad Linn County, Mo. UsA
7 _o_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 B i
Q George Stanfield Elizabeth Tuttle Bertie Stanfield
8 / ] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yay, no, or unknewn} | (If yes, giye war or dates of servic
9420 |u %éx |4 it VA Hospital Official Records
e - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E ART |. DEATH WAS CALSED BY: ONSET AND DEATH
‘% % g IMMEDIATE CAUSE {a) Acute myvocardial failure
11 ]
(W [a]
Q
12 [ ] Conditioms, it any,]  DUE TO (5 _COTONATY insufficiency
7é - W FV-) which gave rise to
— L2 s o e
13 = e cae o, | DUETo 0 _Generalized arteriosclerosis
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1ll. If deceased was female was
2 disea!e’condiﬂnn given in PART | (a) there a pregnancy in last 90 days.
g S Postoperative state: Cholecystectomy; peritoneal abscess ERER [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 o] PERFORMED? ] a 0
z o YES X NC O
= 2| o TWE OF Tsur  Wenth, Doy, Year
Z ‘:- 2 INJURY e,
L~4 2 - g p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [] farm, factory, sireet, office bldg., e1c.) .
"4 NOT WHILE AT WORK [J
5 (»] 'Il_l wi =4 21. A esttended the deceased from__.m _'ll.,_].%a—, 1&@”&%’(
@ — o L3
; fa) [ &) th occurred at 10: W 8, __m on the date s1ated sbove, and fo the bast of my knowledge, from the causes stated.
w = .
g i 8 ol u; 270 SAGNAT (Degree or titls) 22b. ADDRESS 2%c. DATE SIGNED
> I t :Eﬁ PB*G L_,_' M.D. VA Hospital, Kensas City, Mo. 6-12-62
z $3a. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d a EMOVAL lsmclfy) )
P T Eﬂ 6-12-6 RSHALL MISSOURT
= <« 24. FUNERAL DIRECTOR L1331 Brushooreelk Bl wvd ., |25 DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w - N
= o] D.W,.Newcomer's Sons Kansas City Md € -/»P—-& 2 Cntd A

{Licensed Embalmer’s Statement on Reverse Sids)




- PR

7 STA'I'EMEN"I' BY [ICENSED EMBALMER

- -
¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P . . -

PN

or by : : Student Embaimer No.

working under my personal supervision.

Student - o Siéhed

Signature of Student Embaimer

. e . . Lot R S

Licensed Embalmer No.

P. O, Addressi%%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

if this body is.not embalmed, fact should be so stated above.-




